Bow hunter's syndrome: surgery or conservative therapy?
TO THE EDITOR: We read with interest the recent article by Jost and Dailey, 18 in which the authors reported 2 new cases of bow hunter's syndrome and reviewed 124 previously reported cases (Jost GF, Dailey AT: Bow hunter's syndrome revisited: 2 new cases and literature review of 124 cases. Neurosurg Focus 38 (4) :E7, April 2015). They carried out an in-depth review and concluded that patients with bow hunter's syndrome classically have an impaired collateral blood flow to the brainstem.
In this review, the options for surgery were summarized and the authors suggested that the prognosis for surgically treated bow hunter's syndrome was excellent. 18 They concluded that conservative therapy plays a marginal role and might not suit the lifestyle of the typical patient with bow hunter's syndrome. However, the review included only 3 conservatively treated cases with follow-up. In a recent study, Choi et al. found a favorable long-term outcome of conservative treatment in bow hunter's syndrome. 4 In that study, 19 of 21 patients were treated conservatively, and the median duration of follow-up was 37.5 months. None of the patients who were treated conservatively developed posterior circulation stroke, and 4 of them showed resolution of their symptoms during the follow-up. This study indicated that conservative therapy might be of great help for some patients with bow hunter's syndrome. Further study is needed, however, to determine when and why conservative therapy may be successful.
Bow hunter's syndrome is characterized by recurrent attacks of paroxysmal vertigo and/or syncope induced by head movement. 4, 19, 21, 29, 30 The gold standard for diagnosis of bow hunter's syndrome is digital subtraction angiography (DSA), 6, 8, 14, 36 which reveals the vertebral artery compression during head turning. CT angiography and MR angiography (with and without 3D reconstructions) and extracranial and transcranial Doppler sonography can also be used in the evaluation of patients, but we believe that basing a review on the use of uniform diagnostic criteria could improve the accuracy of the data. We suggest that the criteria for inclusion in such a review could be diagnosis with the gold standard method, DSA. Once each case was diagnosed with the gold standard, the diagnostic accuracy of other methods could be evaluated; this would be of great help in developing a diagnostic algorithm.
Jost and Dailey's review included 43 papers published from 1952 to November 2011. When we searched PubMed using the key words the authors listed in their article, 29 papers (Table 1 ) fulfilled the inclusion criteria for the period from 2012 through December 2014 alone. Among these papers was one by Choi et al., reporting on long-term follow-up of 21 patients, 4 and one by Zaidi et al., reporting on 11 patients with angiographically confirmed bow hunter's syndrome, 9 of whom underwent surgical treatment. 36 These data would be an important complement to 
